P ¥
2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # POO000111098

412!

FILED
May 18, 2001 8:00 am
Secretary of State

2. Principal Place of Busingss

3. Mailing Address

7633 3 Othmse BlossorATRA

i

il

AR

AR

1. Entity Name V.
BRITTANY CCRP. 04-23-2001 90045 050 ***150.00
Principal Place of Business Mailing Address
7633 SOUTH ORANGE BLOSSOM TRAL 7633 SOUTH ORANGE BLOSSOM TRAIL A yu
ORLANDO FL 32609 ORLANDO L 32809 £43

22009 | “Blance

Foo Required

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LS . SPCE S8 L) o o s = et . .
" City & suta " = City & Stata 4. FEI Number - Appliad For
O nd o [ - EP-365%25Z [ Trotrepicaon
v Zp Country 5, Contficato of Status Desied ~ []  $8-79 Additonal

6. Name end Addreas of Current Registered Agent

7. Name and Addressa of New Registerad Agent

SPIEGEL'S UTRERA, PA™~ —

Name

Street Address (P.O. Bax Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL Zip Code
8. The above named enlity submits this statemant for tha purposa of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE 7
. typad o primtad name of registared agent and Lt d spphcalye. [NOTE: ReQistored ADSNt SiQnalut® required wih Hansiaug) OATE -
“|.- 9. This-corparation-is sligibia to, satisfy.its Intangible « . FLENOWINFEEIS $150.00.. . | 40 Botion Canaian Fnancinge: - = = R
|3 Taxfiing requirement and elecisto doso. . _ |- “After MAY 1, 2001 Fes will be $550.00.. - -| “7.5eiln Serpean Enencing= 1<-235.00 My Be
{~. {Soacriterla on back) Make Check Payable to Department of State
I} . OFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1IN 11 _
e P1D ' O oetets e [ Change [ Acdition | &
we_ CICORWELL RICKY - - .. - - Hane : - g
STREET ADDRESS | 7693 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS §
CITY-57-2P omm_ﬂ-m CITY-5T-2 §
Nne O Deieta THE O Change 3 Addition &
NAME | RAME
STREET ADORESS STREET ADDRESS . x
CITY-ST-0P CIrY-ST-2P
TE 7 pekte TME O crange [ Addliion
NAME NAME
STREET ADDRESS —. e i e e W STRETMOORESS | e e L S .
Towvseae | 7T eTY-ST-P
S| ImE 0 Deiete TE (J Change [ Addition
"~ RAME ) T T m e L e - NAME - L .
STREET ADDRESS STREET ADGRESS - — - o
CY-ST-2¢ CITY-ST- 2P
Tme O Delats TME O crange  {J Addition
NAME MAME '
STREET ADDRESS $TREET ADDRESS
oY St-7P ' CIFy-5T-hp
¢ e B : e DOcrnge 3 Addition |
e e s gne— NAME.....,.._.... e - mme e e SE e e ; T
iSmETADORESS | L o HT 0 Law ' STREET ADORESS - [ — —— T’ - . et
LOTY-§T-2F . Loy o e - I omy-stear [T i WLy e e RS S T I
tlon 119.07(3Xi). Florida Statutes. | further cartily that the information” f o

+ Jindicated on
of the corporation or the recaiver or trustee
" changed, or on an atiachment with afjad

SIGNATURE:

£13. 1 hareby certlfy that the informétion supplied with this fili
Is report or supplermental repor is true an

empowered to execute this re|

@ss, with all other like empow

does not qualify for tha exemption stated In Sec!

accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an ofiicer or director |
pog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

NAME OF SKINENG OFFICER GR DRECTOR




